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William

|. NaME Corley
1.ast Firsl MI
3050052
2. BUSINESS pHoNE (1) 6530745
Ares Code and Phone Mumber

3, FAX NUMBER (H01) 653-0783

4 AUSINESE ADDRESS 6423 Caribbean Drive West Benton Arkamsms 72015
Sarect and Mo, City Staks Zip

MAILING ADTEESs 9423 Caribbenn Dirive West Benton Arkankes  TMI1S
Cily Slalc Elp

Stroct amd Mo,

5, EMPLOYER Buyer Corporativn Phacmucewtical Divislon, Bayer HealthCare LLC

West Haven Conmeclicat 06516

6. EMPLOYER'S ADDREss_H00 Margan Lane
Gireer and Mo Ciky Skate Zip

7. LIST BELOW (&) Wames of persons, grauns, or argenizetions which vou represent; (b} the sddress of sach mch persen, group, oTorgastizalion
wou Tepresent; () the type o tusne s wach is engaged i or the purpece of Runceion of ihe organizston or group; (@} whether or mat the et

T someeme elae prd yaw s Tokbay
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. Nam_Bayer Corporation Pharmaceutical Diviston, Bayer HealthCare LLC = i~
Tan e
o e,
Addess 400 Morgan Lane, West Haven, Connecticot 6516 :r-a ﬁ":‘? .
[ p Lo
Husinaas or purposs Pharmas<utical manufactur_gr . g; o
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Dnea this person pay you?_Yes _ ﬁf:
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1€ Mo, wih parys yau'? N/&
Pepelof 2
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EXECUTIVE LLOBBYING
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Z HNamc

Addroes

Businsss or purpaas |

Dioeg this poeaom pay wou'

If Ho, who poys you'?

3. HMame

Addresd ;-

Businecss or purpoes;

1}oes this person pay you”

If Mo, who peye pou?

4 Hamec

Address

Buosinass ar purpase

1Jgek thix persan pay you?

IfMHa, wilo pays you?

T hovebry certify that the information contined herain is troe and cormest to the heat
of my Ionowledps, nfommeation, and beliell amd thar ne mBomation rquired by L3A-
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